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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

'aln‘m NO.

OCT l(

wbl

REG.

DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33104

S1ate File Novvurvvrrsssesisassissmeesrrmamoss

PRIMARY REG. DIST. MciQLZ. Regittror's No.odo oMl ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instwtion: residence befors
a. COUNTY 8. STATE b. COUNTY adunbmion),
_ Mklin Ark, Green
b CITYA (1 oatiida eorpurate Limtts, write RURAL and give ¢, LENGTH OF ¢. CITY (I cunaide sorporate limits, write RURAL and give townahip}
R g " wownship) | STAY (in this place} OR . -] é
Town Kennett 3 Mo, . TOWN Pgragould -

d. FU!.'SLPF%A{E OF (If 508 i boepital or nstication, give streot address or Joostion) d. ASJ&.EE‘TS (1! rural, give location) /p
NSTITOTION. 405 N. Everett 3t. 111 East Plum St, ’
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (D ear
(T ) Walter EBdward Robertson | oSt Oct. Bra 1951
5, 5EX d - | 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (n years| o owoen 1 TEAR | & our & nrs,
iale U | mite | “owsreges 777 |[July 15-1873 | “yg™” [“3%| 15 ||~
'IO:MI;IEUAL si'CgPATION ((':'l::::?!im 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stase or foreign sonntry) / 'LCSHP}T%?FWT
tiTe retired Obion County Tenn., UeS.Ae
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Robertson a Wilgon {Sally Lou Robertson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-.M.ka-n) (I yoe, -'”i'“ ar dates of servios

}

16. SOCIAL SECURITY
KNone

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

*1sally Lou Robertson-ParagouldUAxkiio.

. Enter anly onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenda,
&e. It megne the dis-
ease, injury, or compll

DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()

MEDICAL CERTIF[C-A ON

INTERVAL BETWEEN

@"mm

rise to the above cquse (a) dating

the underiying cause last.

DUE TO (c)

tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing Lo the death but not
related to the discase pr condition causing death.

20. AUTOPSY?

18a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION - }
' / 5- 2.4 yes L1 wo [¥]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e, lnoratout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory. strest. offics bldg., et0.) ’
HOMICIDE ]
214, TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
: WHILEAT WHILE
INJURY o | "worK
2. I hereby cert yt at 1 nttcnded tha deceased from L1047 . to &3’—, 183/, that I lost sasw the deceased
_alive on S /_, and tha! death/occurred . 1., from the cquses and on the date stated above.
B, SIG (Degfa ortitle) | 23, f(:iy’ss M b DATE SIGNED
77/1, A 0
24a BURIAL, CREHA- 24b. DA 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, or county) (Bme)

TIGN, %MO\U} ngl}

Oct, 5th 1951

Pleasant . ‘Grovae

Rector ATk,

DATE REC'D BY LOCAL

RESETRAR'S SIGNAJURE

Qef 51957 E2anl

ENpERAL DIREC IOR° 8 s1GNATURE ADDRESS
g ." B b
e e £V /-J" LLALEL t/ ’1114__"!

(Licensed balmar's

tément on Rk



RECEIVED DUNKLIN COUNTY HEALTH

Y
DEPARTMENT lo ‘- 5bnuunllnl|u
GOUNTY FILE NUMBER /osl....MA'r
Q@.
~
4
D
73]
<
STATEMENT BY LICENSED EMBALMER
I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -

working under my personal supervision.

Signed.. 1.

3igned.ueriercccnancacsnsccanrarsrnasannn v
Student Embalmer

P. O AddressM....m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




